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in the Med. News and Library, vol. xxxii. p. 155. Dr. M. failed with 
chromic acid, removed it with scissors, and applied perehloride of iron to 
the surface, next tore it away with dressing forceps, and a fourth time 
tried carbolic acid. It failing, he again removed the growth with scissors, 
and once more it returned in the course of a week. Finally, he injected 
it with one minim of acetic acid. It gradually wasted away and did not 
return. 

I injected with an ordinary hypodermic syringe, on 2d of July, fifteen 
minims of the acid, having previously read the synopsis of Dr. M.’s case. 
There was but a momentary pang, and discoloration commenced. 

Case II. Polypus of the Uvula —On the 29th of December, 1874, I 
removed from the posterior surface of the uvula a small polypoid growth. 
It was attached near the base of the uvula by a very small thread-like pedun¬ 
cle. The youth, 15 years of age, had been-troubled with a slight cough for 
many months, perhaps a year, for which no satisfactory cause could be dis¬ 
covered. Having failed to discover the cause of the cough, which had 
resisted every remedial resource, I was inspecting, with unusual care, the 
pharynx, and, while doing so, directed the patient to expire through the 
mouth with force. This act brought to view what, I supposed at the time, 
was a transverse bifurcation of the uvula. Subsequently, I recognized the 
thread-like peduncle, which seemed to spring from the posterior surface 
near the base of the uvula. The growth always separated from the uvula 
towards the left side. It was removed without difficulty. The patient, 
with mouth widely opened, was directed to expire with force, when the body 
separated towards the left and for a moment caught and adhered to the 
half arch. With a pair of scissors the peduncle was clipped as near the 
base of the uvula as possible. But a drop of blood escaped. 

1875, February 15. The cough ceased, and has not recurred. 


Art. XXII.— A New Method of Applying Medicines to the Uterme 
Canal and Cavity. By E. P. Sale, M.D., of Aberdeen, Miss. 

Some time since, having broken a Clay’s Insufflator with which I had 
been applying medicines in substance to the uterus, I desired to effect the 
same object with other means, and the mode suggested itself of doing so 
by using gelatine capsules as a vehicle for the medicine and allowing the 
capsule to dissolve in the uterine canal or cavity. The method has been 
quite satisfactory, not only in the instance alluded to, but in several others, 
and also in the hands of other physicians to whom the process has been 
mentioned. 

As it requires some care in manipulation, I may as well describe the 
modus operandi, which is as follows, viz.: The patient being in the re¬ 
cumbent position, the speculum introduced, the uterine canal having been 
previously dilated (if it is not already morbidly so), and cleansed by wiping 
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it out with cotton-wool or by irrigation ; the capsule to be used is intro¬ 
duced either below or above the os internum by means of small uterine 
forceps ; the patient retains her position for half an hour for the capsule 
to dissolve, or, if circumstances prevent her being quiet, the uterine mouth 
can be plugged with cotton to retain the capsule, or for the same purpose 
a pledget of oiled cotton with a string attached can be stuffed high up in 
the vagina which can be removed by the patient by means of the string 
which has been left pendent. 

The capsules used are the elongated No. 1 of Messrs. Plantin & Son. 
By this method nearly all medicines embraced in gynaecological therapeutics 
can be applied ; such as nit. silver, sulpk. copper, sulph. zinc, pernit. or 
persulph. of iron, iodide of starch, chromic acid, etc. All of these can 
be mitigated to suit the peculiar case by innocuous agents, as nit. pot., 
pulv. acacise, pulv. glycerrhizse, lycopodium, and starch. 


Art. XXIII. — Albuminuria as a Symptom of the Epileptic Paroxysm. 

By Wm. H. DeWitt, M.D., Assistant Physician to the Longview Asy¬ 
lum for the Insane, Hamilton County, Ohio. 

By a carefully conducted examination of the urine passed by some twenty 
odd patients suffering from epilepsy, I have detected in each specimen the 
presence of albumen. The quantity present in each instance was modified 
very much by the character of the attack. In those cases where the attack 
was severe and prolonged, the quantity of albumen present was quite large, 
amounting in some instances to an abundant deposit. In those cases 
where the attack was of a mild, transitory nature, the quantity present was 
exceedingly small; in no instance, however, was there an entire absence of 
albumen. 

The quantity too was modified very much by the time intervening be¬ 
tween the paroxysm and the act of passing the urine. The urine passed 
soon after a paroxysm contained a much larger proportion than that 
passed at a more remote period; traces, however, could be detected for 
hours after a paroxysm. The sp. gr. ranged from 1010 to 1022. 

I desire to call particular attention to the fact that one specimen con¬ 
tained a small quantity of blood; its presence by close observation could be 
discerned with the naked eye; by the aid of the microscope its presence 
was readily distinguishable ; it seemed to be intimately incorporated with 
the urine, and I have no doubt came from one or both kidneys. This ap¬ 
pears to me to be of special interest, from the fact that the possibility of 
the presence of blood in the urine of epileptics, passed after a paroxysm, 
has been strenuously denied. 

[These observations are confirmatory of those published by Max Huppert 
in Virchow’s Archiv. See Monthly Abstract of Med. Science, Sept. 
1874, page 108.] 



